FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000078655 02-11-2004 90036 037 ***150.00
1. Entity Name
OKEECHOBEE EMERGENCY PHYSICIANS, INC.
Principal Place of Business ) Mailing Address
2189 DRIFTWOOD CIR, 2189 DRIFTWOOD CIR. 94014051
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S R AL AT RREAVAN
Suite, Apl. #, etc. ) Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar : Applied For
22-3860019 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Aditional
Fee Required
.- 6.~Name and Address of Current Registered Agent _ | 7. Name and Address of New Registered Agent
Name
BERROCAL, CARLOS J
801 MAPLEWOOD DR. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 22-A
JUPITER, FL 33458
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agenl and Litle if applicable. .. 4 {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .9. Election Czii'n'pai'gn Ijnancing $5.00 May Be
. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, - 0. Addedto Fees
N +
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE O change [ Acdition
" MAME | MICHAEL, JONAHAN NAME
STREEF ADDRESS | 2189 DRIFTWOOD CIR. STREET ADDRESS
CTY-ST-20P FALM BEACH GARDENS, FL 33410 cimy-St-zip
TMLE = O Delete TMILE [J Change £ Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE O petete TITLE [ Change ] Addition
NAME NAME
- SREETADDRESS[ - — . P e . STREET ADDRESS |- - - - . e R,
CITY-ST-2P CIY-ST-21P .
e [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-51-2IP
THLE O Delate TITLE [ Change  [J Addition
NAME " ) o ' NAME o ’
STREET ADDRESS ) "7 77 ¥ STREET ADDRESS o
GITY-ST-2IP T : ’ ' CIy-ST-2P *~

12. | hereby certify that the information supplied with this filing does net quali
indicated on this report or supplemental report is true and accurala
of the corporation or the receiver or trustee empowered to exge

changed, or on an attachment witWﬂh a
SIGNATURE: 7

yd
yﬁ‘yﬂﬁ TYSED n}lm/ﬁ NATAE OF §]

Tor the exemption stated in Section 118. O7$3)(I) Florida Statutes. | further certify that the information
at)ny signature shall have the same legal effect as if made under oath; that | am an officer or director
aft as raquued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7—/7// B/ 4 /850

/ Dala Daytime Fhone #

1

ST e



